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Summary of Recommendations 

The following recommendations are based on good and consistent scientific evidence (Level A): 


Tubal sterilization may be recommended as a safe and effective method for women who desire permanent contraception. Women should be counseled that tubal ligation is not intended to be reversible; therefore, those who do not want permanent contraception should be counseled to consider other methods of contraception. 


Patients should be advised that neither tubal sterilization nor vasectomy provides any protection against sexually transmitted diseases, including HIV infection. 


Patients should be advised that the morbidity and mortality of tubal ligation, although low, is higher than that of vasectomy, and the efficacy rates of the 2 procedures are similar. 


Patients should be counseled that tubal sterilization is more effective than short-term, user-dependent reversible methods. 


Patients should be counseled that failure rates of tubal sterilization are comparable with those of IUDs. 

The following recommendations are based primarily on consensus and expert opinion (Level C): 


If a patient has a positive pregnancy test result after a tubal ligation, ectopic pregnancy should be ruled out. 


Indications for hysterectomy in women with previous tubal sterilization should be the same as for women who have not had tubal sterilization. 

Components of Presterilization Counseling


Permanent nature of the procedure 


Alternative methods available, including male sterilization 


Reasons for choosing sterilization 


Screening for risk indicators for regret 


Details of the procedure, including risks and benefits of anesthesia 


The possibility of failure, including ectopic pregnancy 


The need to use condoms for protection against sexually transmitted diseases, including human immunodeficiency virus infection 


Completion of informed consent process 


Local regulations regarding interval from time of consent to procedure 
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